No. 2

—~5-43

-17-39
X36671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byurgay oF THE CENSUS

fILED DEC 11 1948

R:glstmtlnn District Noweeo—oooe. ..gf —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................_/..o_a_z—

36690
4'770

State File No

Registrer's No.

i. PLACE OF DEATH:

(a) County.
() City or town,

Jackaon
Kansas Clty

(I outaida city or town fimits, write “RURAL" and name
(¢} Name of hospital or institution:

1201 Weat 71 Terrace

(If not in hoapital m_imﬁmlinn. write street number or location)
(d} Length of stay: In hospital or institutlon XX

Life

t7avm:hin)

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ State Miszscuri ) County Jackson %7‘
(¢) City or town._.__. Kanﬂ&ﬂ Cir’y S
(If outside city or town Yiatits, write " KUHRAL"') D
(@ Street No 1201 West 71 Terrace
{If rural, give Jucation)
(¢) Citizen of foreign country? No {Ves or No)

If yes, name country.

3uf3) ERINT JOHN HENRY LEE

3. (8) If veteran, 3. {c) Soclal Secwrity
name war..... 2% No&Bi)rO?_-ﬁﬁBf
D 5. Color o 6. (a) Single, w:dowed mim-l
4, Sex Ma | race Wh divorced.. .._r.. 3

6. (b) Name of hushand or wife . _. ...

Lilllan Lee

6. {¢)} Age of hushband or wife if

a.livc..........s.c?..ﬁ.......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 2Lettt, ... day...... 2]
year. / 4 §[ hour. ? minute. 0-—1-— f M,
21. I hereby certify that I attepded the d d from
....... = 15300 2o 2./ 10,55,
that I last sa Flav/ 2./ w5
and that death oocurred on the date and hour stated above.
Duration

Immediate cause of death

.years
7. Birth date of deceased........_.. OCE 7 1881 1. /?z'_:‘{
(Month) {Day) (Year) _
8. AGE: Years Months DPays If less than one day Due to..
é’f' 1 14 L. hr. i, _min,
Due to
9. Birthplace._ BANZASY Citvy Kanaas , _
(City, town, ar nount? (Stots or forsign country)
. Production Manager Other conditions
10. Usual occupation (Includa pregnandy within 3 months of death)
11. Industry or business... KeANSAS City Star N , PHYSICIAN
E 12. Name J Ohn H bl Lee 3 Magfrt{;i;gz:.lgosnﬂ. U L Cu ‘ Undertt
ngerine
S e
2 | 13. Birthplace Indiana / iy
Ci arei, olr
5 [ 14, Maiden mame CHrEREETlen CaRTTYTe oy Of autopsy |c5h_haofgugf?stbaf
tistically.
; a a8 " )
§{ 15. B“ﬂ“pim - (G‘,‘A"E'c:{rli“gn (lefwamq;i?n ouunu{) 22. .1f death was due to external causes, fill in the following:
16. (a) Informant Mre L3 3 11 1&1’1 Lee : (¢) Acddent, suicide, or homicide {specify)
&) Address 1201 West 71 TGI‘I‘&CB (3} Date of occurrence
17. (a} Entomhment . () Date thermf 11- 2 5=-48 {¢) Where did injury occur?. T o P
(Burial, cremation, or remaval) (Month} {Day) (Year) (d) Did injury occar in or about home, on farm, in industrial place, in public ptace?
) Place: burial or cremation. ML « MOPriah Mausol eum
18. (o) Signature of funeral director.._ 5 £4. £ £ While at wo AR ofalém_é _____ c_ o Le__
orge . e
(b) Address | SignaturdZoLe > LD,

&
N
]

g
i

(Registrar o ai

‘ 7. _Diate sumed// %

(Licensed Embalmer's Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . ., Registered Apprentice No '

Signed %@L / /Z/ @W

Licensed Embalmer No &L/ ~2 f

P.O. Address,.‘%/w ézé 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conéy with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above,




